U.S. DEPARTMENT OF EDUCATION

QFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION

PROGRAMS

TABLE 1

REPORT OF INFANTS AND TODDLERS RECEIVING
EARLY INTERVENTION SERVICES IN ACCORDANGE WITH PART C

DECEMBER 1, 2004

SECTION A

OMB NO.: 1820-0557

ORIGINAL SUBMISSIOM EXPIRES: 8/31/2007

STATE: Mentana ©:

TOTAL NUMBER OF INFANTS AND TODDLERS RECEIVING EARLY INTERVENTION SERVICES

Total

AGE AS OF DECEMBER 1:

birth to 1

1to2

203

TOTAL(ROWS 1-5)

1. AMERICAN INDIAN OR ALASKA NATIVE

2. ASIAN OR PACIFIC ISLANDER

3. BLACK (Not Hispanic)

4. HISPANIC

5. WHITE {Not Hispanic)

ORIGINAL SUBMISSION DATE:

1/31/2005

COMPUTED TOTAL

(12 months)

170

{> 12 and 24 months}

(> 24 and 36 months)

COMPUTED
TOTAL

677



U.5. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
CFFICE OF SPECIAL EDUCATION
PROGRAMS

TABLE 1

FORM EXPIRES: 8/31/2007

REPORT OF INFANTS AND TODDLERS RECEIVING
EARLY INTERVENTION SERVICES IN ACCORDANCE WITH PART C

DECEMBER 1, 2004

STATE: Montana

OMB NO.:

1820-0557

SECTICON B (TO BE COMPLETED ONLY BY STATES THAT SERVE AT-RISK INFANTS AND TODDLERS)

NUMBER OF INFANTS AND TODDLERS IDENTIFIED AS AT-RISK
(THESE INFANTS AND TODDLERS SHOULD BE INCLUDED IN COUNTS FOR SECTION A)

Total

AGE AS OF DECEMBER 1

birth {0 1 Tio2

203

TOTAL (ROWS 1-5)

{ 12 months} (> 12 and 24 months)

1.  AMERICAN INDIAN OR ALASKA NATIVE

ASIAN OR PACIFIC ISLANDER

HISPANIC

2
3. BLACK {Not Hispanic)
4
5

WHITE (Nol Hispanic)

SECTION C (OFTIONAL)

(> 24 and 36 months)

0

FROM - 10/01/03 TO

CUMULATIVE NUMBER OF iINFANTS AND TODDLERS WHO RECEIVED EARLY INTERVENTION SERVICES

09/30/04 (SPECIFY EXACT DATES)

NUMBER OF INFANTS AND TODDLERS

AGE: birth through 2

L1400

COMPUTED TOTAL

CRIGINAL SUBMISSION
CURRENT DATE: 1/31/2005

0

COMPUTED
TOTAL




U.S5. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION

PROGRAMS

Seclion A: Report by Individual Age Year

TABLE 2

REPORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVICES
ARE PROVIDED TO INFANTS AND TODDLERS WITH DISABILITIES

AND THEIR FAMILIES iIN ACCORDANCE WITH PART C

DECEMBER 1, 2004

OMB NO.: 1820-0557

FORM EXPIRES: 8/31/2007

STATE: /}OO/W’A"M"

AGE GROUP AS OF DECEMBER t

PROGRAM SETTING Total {Oto ?il;l?n-:nlm] {212 and 1224 months} {224 and 232 menths)
TOTAL (ROWS 1-7) Lo 777 170 proNe .87

1.~ PROGRAM DESIGNED FOR CHILDREN WITH DEVELOPMENTAL /9 " o /A
2. _PROGRAM DESIGNED FOR TYPICALLY DEVELOPING GHILDREN A4 { 3 20
3. HOME (o OO 159 poxey K40
4.__HOSPITAL (INPATIENT) L 3 / O
5. RESIDENTIAL FACILITY . 0O O O O
5.__SERVICE PROVIDER LOCATION A7 2 /1 14
7. _OTHER SETIING 4 3 @) [

* Piease lisl the Olher Settings included:

TREATMENT  £aciLiTy ( PARENT AND Cuiip Live THERE
Cerntee (RBiacufoor TNDAN

G ATE LOAY

LoHiLe e TREATMENT |
Reseevamion);

ORIGINAL SUBMISSION/REVISION (Circle one)
CURRENTDATE: [ / B/ [Obﬂ

NUTUR NG

RESTAUwRANT




U.S. DEPARTMENT OF EDUCATION
QFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION

PROGRAMS

Section B: Report by Race/Ethnicity

TABLE 2

REPORT OF PROGRAM SETTING WHERE EARLY INTERVENTION SERVICES
ARE PROVIDED TO INFANTS AND TODDLERS WITH DISABILITIES

AND THEIR FAMILIES IN ACCORDANCE WITH PART C

DECEMBER 1, 2004

OMB NO.: 1820-0557

FORM EXPIRES: 8/31/2007

STATE: MONTIQN/Q

AGE GROUP AS OF DECEMBER 1: BIRTH THROUGH 2

AMERICAN

ASIAN OR

: TOTAL ALASKA NATIVE ISLANDER Brﬁgfﬁf" HISPANIC “a';-'ggn(ﬂf“

PROGRAM SETTING

TOTAL (ROWS 1.7) (o777 [y (e /3 23 L7/
" DEVELOPMENTAL DELAY OR DISABLITIES. 18 / O ) 2 15
2. PROGRAM DESIGNED FOR TYPICALLY DEVELOFING 24 5 2 o 2 IS
3. HOME o OO /29 S 13 19 (/—%5
4._HOSPITAL (INPATIENT) (A% 3 o | o) O l
5 RESIDENTIAL FACILITY o) O @) [®) o1 ®)
6. _SERVICE PROVIDER LOCATION .7 ¢ O O &) 2.3
7. OTHER SETTING* 4 2. O O O A

* Please list lhe Other Settings included:

GATEWAY TRENTMENT FACILITY ( PARENT © G4/
LIVE THERE (OHILE PACENT |5 i1n mrm&m-)
NuruRrRing CENTER ( BiLncroos

CURRENT DATE

ORIGINAL SUBMISSION/REVISION (Circle ong}
: ey

ENDIAN @es&@vmou)




U.5. DEPARTMENT OF EDUCATION OMB NO.: 1820-0557
OFFICE OF SPECIAL EDUCATION

AND REHABILITATIVE SERVICES FORM EXPIRES: 8/31/2007
OFFICE OF SPECIAL EDUCATION TABLE 3
PROGRAMS
REPORT ON INFANTS AND TODDLERS EXITING PART C PROGRAMS
2004-2005
STATE. / VIOtV T AN A
12-Month Reporling Period (From MM/YY to MM/YY): o7 /O 3 - o 7/0(74
T [O0R - lof ""5/"5’
AMERIGAN ASIAN OR WHITE (Nol

REASONS FOR EXIT TOTAL ALASKA NATIVE e BH"“‘;S‘;:n(E':}‘“ HISPANIC Hispanic)

0 BER OF INFANTS AND TODDLERS EXITING

A b (36| 112 7 /1 3| %75

SECTION A: PROGRAM COMPLETION

1. COMPLETION OF IFSP PRIOR TO REACHING MAXIMUM

AGE FOR PART C /43 /L/ / / b /2
2. PART B ELIGIBLE /8O /5 5 2 “ 149
3. NOT ELIGIBLE FOR PART B, EXIT TO OTHER
PROGRAMS & 3 5 [ ! 3 33

4. NOT ELIGIBLE FOR PART B, EXIT WITH NO REFERRALS /2. { O D) &) } 4

5. PART B ELIGIBILITY NOT DETERMINED a2 / (o ) ) 3 oY)

SECTION B: OTHER EXIT REASONS

6. DECEASED & o, O O (] - 5

7. MOVED OUT OF STATE 65¢ g O [ ¢ Y.

B, WITHDRAWAL BY PARENT (OR GUARDIAN) 7/ [ 5 O o) 4 50

9. ATTEMPTS TO CONTACT UNSUGCESSFUL 7/ 55 () . | 3 5

ORIGINAL SUBMISSION/REVISION (Circle one}
currentoate: ! /31 JOS




U.5. DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
OFFICE OF SPECIAL EDUCATION
PROGRAMS

TABLE 4

REPORT OF EARLY INTERVENTICN SERVICES ON [F5PS PROVIDED
TO INFANTS, TODDLERS, AND THEIR FAMILIES

DECEMBER 1, 2004

IN ACCORDANCE WITH PART C

OMB NO.: 1820-0556

FORM EXPIRES: 8/31/2007

state: FYLONTANA

* Please list the Other Early inlervention Services included:

NUMBER OF INFANTS AND TODDLERS (BIRTH THROUGH 2) AND THEIR FAMILIES
RECEIVING SERVICES
AMERICAN
EARLY INTERVENTION SERVICES Total ALASKA ';i{;‘,';.g’* BLACK WHITE
NATIVE ISLANDER {Nol Hispanic) HISPANIC {Not Hispanic)
1. ASSISTIVE TECHNOLOGY SERVICES/DEVICES L7 52 @) | po] Sl
2. AUDIOLOGY | d i A3 l pt s 3 117
3. FAMILY TRAINING, COUNSELING, HOME VISITS, AND OTHER SUPPORT o4 ol 5 1O 9 S
4. HEALTH SERVICES 54 paXe; O ) O 24
5. MEDICAL SERVICES {for diagnostic or evaluation purposes) l 5 L’_ 53 c-;L O 3 I ! Lo
6. NURSING SERVICES A5 1% | ) O 2o
7. NUTRITION SERVICES 1D 6, 4o | 5 3 [ O
8. OCCUPATIONAL THERAPY 193 31 I 5 o 150
9. PHYSICAL THERAPY AD3 Al o2 3 lo o
10. PSYCHOLOGICAL SERVICES A ) | 3 / &5
11. RESPITE CARE =X A4 } po N 2 (o2
12. SOCIAL WORK SERVICES {p] 25 O O l_- 35
13, SPECIAL INSTRUCTION Q08 33 poli 5 [ A S
14. SPEECH-LANGUAGE PATHOLOGY n53 25 | 5 “] 218
15. TRANSPORTATION AND RELATED COSTS s A 2 l O 29
16. VISION SERVICES (o0 {5L O O 2. iy
" 17. OTHER EARLY INTERVENTION SERVICES® palol 29 O G ) 176

MASSAGE THERALY § VISioN THELAPY 5 EVALLATION [ ASSESSmENT SERVICES )

TODDLER GROUP | Famity Supporz SPECIAUST ; FARLY HEAD START NICU FOLOLO-UP
Aloare; Spiva BiFioa Cuince Carnie

PEAE Bun ( - —

ONT= . THE . O G AN B, F:AQ’“Q‘L- QLH\J \ .
mc;m;\fsrf&n%éﬁo’umew N G U C (O SEPACK. RADING, B\jl\.\BE " o ) éﬁggﬁé-ﬁacslumc—)
CURRENTDATE: { [ 3/ [0S FPRESCH00 L Cog HEARILG )’ m{PA—; (d_'jmf*zq > SU..NN\!Y\\MCU' "DQ'E&H'OOL;

7

TODOLER & 2oup -

) TRAVEL ASSISTAee e OH 43 nsepn Scraae,umcb:

0L MEDICAL v THERAPY O ARL

——————— S . PN




U.5. DEPARTMENT OF EDUCATION
QFFICE OF SPECIAL EDUCATION
AND REHABILITATIVE SERVICES
GFFICE OF SPECIAL EDUCATION
PROGRAMS

ORIGINAL SUBMISSION/REVISION (Circle one) Q H m SK

CURRENTDATE: [ [31t [0S

NUMBER AND TYPE OF PERSONNEL (In Full-Time Equivalency of Assignment) EMPLOYED
AND CONTRACTED TO PROVIDE EARLY INTERVENTION SERVICES TO INFANTS AND TODDLERS
WITH DISABILITIES AND THEIR FAMILIES

December 1, 2004

EARLY INTERVENTION
SERVICES PERSONNEL

FTE EMPLOYED AND CONTRACTED
(for ages birth through 2}

TOTAL (ROWS 1-15)

Bl. 3LIY

1.

AUDIOLOGISTS

. 223

2. FAMILY THERAPISTS .0 °733
3. NURSES 5 S0 b3
4. NUTRITIONISTS L1715
5. OCCUPATIONAL THERAPISTS 5 2D

ORIENTATION AND MOBILITY SPECIALISTS

PARAPROFESSIONALS

R 334

PEDIATRICIANS

2l

PHYSICAL THERAPISTS

2. 5782

10.

PHYSICIANS, OTHER THAN PEDIATRICIANS

432

11.

PSYCHOLOGISTS

oM

12,

SOCIAL WORKERS

R AS50

13.

SPECIAL EDUCATORS

2. 5097

14.

SPEECH AND LANGUAGE PATHOLOGISTS

4. A4 %S

15,

QTHER STAFF*

4a. Q733

* Please list the Gther Professionai Staff Included:

OMB NO.: 1820-0558

FORM EXPIRES: 8/31/2007

sTaTE: /Y1 ON THAA

|

FAMILY SueporT SPECiasTS ) BHS m&am-r/mm&aﬂ:ﬁ.wea)

THERAPEUTIE. HORSE BACI. ’aom@ INSTRUETOR, |
\U{SIon CONDBUCTANT | DEAF EDUCATORS,

KA SDEZ MMudIC TEAU&E&'

PatenT mevrory P@eb&wocg TEACHER | DEAE BLND CONSULTANT

[SEANT 2L eeNING | CMIH HeAd SR



